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Authors’ responseDr Rhon’s comments and criticisms are helpful and
pertinent. The RCTs of manual physical therapy and
supervised exercise therapy by Deyle et al. he refers to
are considered, discussed and referenced in the OARSI
recommendations. However, based on the systematic
review of the published evidence and its own expertise
the OARSI Treatment Guidelines Committee chose to
emphasize the potential beneﬁts of referring patients with
symptomatic hip or knee OA to a physical therapist for
evaluation and instruction in appropriate exercises and
the possible provision of assistive devices, rather than
focusing on the potential utility of various types of manual
physical therapy. Dr Rhon argues for greater emphasis on
recommendations for speciﬁc evidence-validated interven-
tions that can be offered by physical therapists. While this
is certainly reasonable it must be remembered that the
OARSI guidelines are broad, global, evidence-based
consensus recommendations for the treatment of OA hip
and knee which were not primarily directed at physiother-
apists or physical medicine specialists. The guideline
development committee was composed predominantly of
physicians from a number of countries and only included
a single member with specialist training and expertise in
physiotherapy. As emphasized in the document it was
always anticipated that the OARSI guidelines would be
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1589professionals concerned with the management of patients
with OA hip and knee in primary and secondary care
settings and used as a starting point for developing their
own more detailed guidelines.
While it is true that there are no published RCTs which
have speciﬁcally examined the value of referring patients
with symptomatic hip OA for multimodal physical therapy,
the authors are grateful to Dr Rhon for drawing their atten-
tion to the RCT comparing manual therapy and exercise
therapy in patients with hip OA which was regrettably
overlooked1.G. Nuki M.B. F.R.C.P.*, R. Moskowitz M.D.,
W. Zhang Ph.D.
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